over a period of time, which usually includes functional as well as dysfunctional periods. These periods may alternate over the years. Thirdly, I know the individuals as coworkers, frequently friends, and share the changes, joys, and sorrows which are part of living. Finally, I am limited in my exposure to the family as a whole, but frequently observe many details of the employees' perception of their families and their role over time, so I am not limited to a first impression when a problem arises.
As a counselor in health services, I deal with many fam ilies who have children with a wide variety of psychoeducational disabilities, including mental retardation, learning disabilities, visual and aural handicaps, orthopedic handicaps, communication disorders, epilepsy, schizophrenia, and children of alcoholics. The basic problem these fam ilies encounter is coping with disappointment and trauma. Family crises, frustrated ambition, and high levels of stress are common to most families, but these are especially true of a family with children with psychoeducational disabilities. These families must also cope with the problems of living in ways that will enhance rather than hinder their personal growth and development, and must also deal with the problem of isolation. Recognizing that the community was sadly remiss in providing adequate supportive and educational services to families of this nature, Wausau's health services unit developed, designed, organized, and implemented two support groups to help fill this long-ignored gap .
The Epilepsy Support Group and REACH , a support group for the families of the mentally ill, were developed in early 1981. Both groups were initiated at Wausau Insurance Companies by health service counselors working with employees who had recognized needs in these areas . In the beginning, participants were limited to families within the company structure. Later, after many inquiries from individuals outside the company, the two groups expanded into the general community. Both groups continue to meet on a monthly basis. Agreem ent: I unde rs ta nd th at I a m renting the mat erials that AAOHN willsend me . I agree to return th em to AAOHN within 6 weeks of the date the y a re post marked and AAO HN will return my $25 dep osit. If I fail to return th e materials within 6 weeks I underst and that I forfeit my deposit. Further, I understand that my co ntac t hour ce rtifica te will be awa rde d up on th e return of the mate rials and the complet ed exe rc ises. One of the goals and objectives of the groups is to offer emotional support. Groups of families with common experiences and similar needs feel free to express their feelings, attitudes, and beliefs. These people bring up and focus on problems that are most significant to them. An example of this would be the problems of medication adjustment and coping with side effects or adverse reactions, uncontrolled seizures even with medication, motor vehicle restrictions, social stigmas, problems of self-concept and self-esteem in the child, blame, guilt, self-pity and shame. Especially with the families of schizophrenic children, there is the ever-present question of, "What did I do or not do to create this within my child?"
-------------------------
Another goal of the two groups is for the health services unit to provide education, and for the parents to educate each other. Some parents accumulate a tremendous amount of information about these children and the resources available for their diagnosis, care, and treatment. They are able to save one another a tremendous amount of time, money, and emotional stress by sharing and exchanging their information and experiences. We have also invited a number of professionals within the community to share their expertise at both support group meetings.
The Epilepsy Support Group and REACH have been highly successful in providing families of children with psychoeducational disabilities emotional support and educational guidance. We in health services continue to meet with and act as facilitators for the groups, and are optimistic about their continued effectiveness and future success.
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